Does Functional Gain and Pain Relief After TKR and THR Differ by Patient Obese Status? by Li, Wenjun et al.
University of Massachusetts Medical School 
eScholarship@UMMS 
UMass Center for Clinical and Translational 
Science Research Retreat 
2014 UMass Center for Clinical and 
Translational Science Research Retreat 
May 20th, 12:30 PM 
Does Functional Gain and Pain Relief After TKR and THR Differ by 
Patient Obese Status? 
Wenjun Li 
University of Massachusetts Medical School 
Et al. 
Let us know how access to this document benefits you. 
Follow this and additional works at: https://escholarship.umassmed.edu/cts_retreat 
 Part of the Clinical Epidemiology Commons, Community Health and Preventive Medicine Commons, 
Orthopedics Commons, Pathological Conditions, Signs and Symptoms Commons, Rehabilitation and 
Therapy Commons, and the Translational Medical Research Commons 
Li W, Lange J, Harrold LR, Allison JJ, Lewis C, Bowen T, Ayers DC, Franklin PD. (2014). Does Functional 
Gain and Pain Relief After TKR and THR Differ by Patient Obese Status?. UMass Center for Clinical and 
Translational Science Research Retreat. Retrieved from https://escholarship.umassmed.edu/cts_retreat/
2014/posters/77 
Creative Commons License 
This work is licensed under a Creative Commons Attribution-Noncommercial-Share Alike 3.0 License. 
This material is brought to you by eScholarship@UMMS. It has been accepted for inclusion in UMass Center for 
Clinical and Translational Science Research Retreat by an authorized administrator of eScholarship@UMMS. For 
more information, please contact Lisa.Palmer@umassmed.edu. 
Does Functional Gain and Pain Relief After TKR and THR Differ by Patient Obese Status? 
  
Wenjun Li1 PhD, Jeffrey Lange2 MD, Leslie Harrold2 MD MPH, Jeroan Allison3 MD MS, 
Courtland Lewis4 MD, Thomas Bowen5 MD, David Ayers2 MD, Patricia D. Franklin2 MD MBA 
MPH  
 
UMass Medical School 1department of Preventive and Behavioral Medicine, 2department of 
Orthopedics and Physical Rehabilitation, 3department of Quantitative Health, Worcester, MA; 
4Hartford Hospital, Hartford CT, 5Geisinger Medical Center, Danville, PA 
 
Corresponding Author: Wenjun Li PhD, Associate Professor 
Department of Preventive and Behavioral Medicine, UMass Medical School 
Phone: 508-856-6574; Email: wenjun.li@umassmed.edu 
 
 
Introduction: Obesity is an important predictor of functional status and pain after total knee 
(TKR) and total hip (THR) replacement. However, variations in pre-post TKR and THR changes 
in function and pain by obesity status remain to be examined.  
 
Material & Methods: Pre- and 6 month post surgery data were collected on 2,964 primary TKR 
and 2,040 primary THR patients between 5/2011 and 3/2013. Data included demographics, 
comorbidities, operative joint pain severity based on the Knee Injury or Hip Disability and 
Osteoarthritis Outcome Score (KOOS/HOOS), WOMAC pain (higher is better), physical function 
(SF-36 PCS, higher is better), mental health (SF-36 MCS), and musculoskeletal burden of 
illness. Pre-post changes in PCS and pain were analyzed using descriptive statistics.  
 
Results: TKR patients were average 67 years, 61% women, 93% whites, 13% under or normal 
weight, 33% overweight, 29% obese, 15% severely obese, 9% morbidly obese. Greater level of 
obesity was associated with lower PCS at baseline and 6 month, lower pain scores at baseline 
but larger improvement post-op. Pre to-6 month PCS did not differ by obesity status. At 6 
months morbidly obese patients had slightly lower/worse pain score.  
THR patients were average 65 years, 62% women, 95% whites, 27% under/normal weight, 38% 
overweight, 23% obese, 9% severely obese, 4% morbidly obese.  Greater level of obesity was 
associated with lower PCS at baseline and 6 month, poorer baseline pain score but larger 
improvement post-op. Mean changes in pre-to-6 month PCS did not differ by obesity status.  
 
Conclusion: At 6 months after TKR, severely obese patients (BMI>35) reported improvements 
in both pain and function equal to or greater than patients with BMI<35. At 6 months after THR, 
all patients reported significant functional gains although patients with BMI>35 had lower mean 
functional gain than those with BMI<35. All patients reported excellent pain relief. 
 
